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cent of homicides among boys 15 to 19 years old (Children's Safety f work, 1991). Ready access to handguns among individuals 15 to 24 y< of age in one city in the United States was associated with a higher rati suicide than in a matching city in Canada (Sloan et al., 1990); in a diffe analysis, the availability of any type of gun, not just handguns, appearei be associated with a higher risk of suicide among adolescents (Brent et 1991).
Among 15- to 19-year-olds, firearm homicide is second only to mi vehicle crashes as a cause of death and is increasing more rapidly than other cause of death (Fingerhut et al., 1992a). In core urban areas it is leading cause of death (Fingerhut et al., 1992a,b), particularly among b! males (in a small number of identifiable metropolitan counties). Ove firearm deaths in this age group have increased by 61 percent since 1? In Detroit, firearm homicides tripled between 1980 and 1988 among yo black men 15 to 18 years old (Ropp et al., 1992).
Although child abuse and neglect can be fatal, they are often m harder to identify than a gunshot wound. Emergency care can require services of medical, surgical, and mental health professionals who r report suspected abuse to the proper authorities. Determining how m children have experienced abuse is difficult: reports may not be confirn some cases may not be recognized (or at least not reported); and definit and reporting criteria can vary among sources or over time (Coulter, 19 For 1990, the National Child Abuse and Neglect Data System (1992) sh about 1.7 million reports of child abuse and neglect involving 2.7 mil children. About 45 percent of these cases are attributed to neglect, about 40 percent of all the cases have been substantiated. Furthermon the extent that child-abusers are themselves children, the issue poses traordinary challenges in the EMS-C arena.
Settings for Emergency Care
Emergencies Encountered in the Pediatrician's Office
Discussions of emergency care tend to concentrate on the princ providers of such care—prehospital services, EDs, and hospital inpa settings—but office-based physicians and nurse practitioners also encou emergency conditions among the children that they see. Among Chic area physicians in one study, 62 percent reported seeing each week at ! one child who required hospitalization or urgent treatment (Fuchs et 1989). A national survey of pediatricians found that more than 50 pet had seen in their offices in the past year children with meningitis, se asthma, and severe dehydration (Schweich et al., 1991). Other condit encountered included seizures, head trauma accompanied by a changshot wounds have become the leading cause of hospitalization for injury among adolescents (Barlow, 1992).
